Subjective well being (SWB) refers to an evaluation of an individual's life from his or her own perspective. It contrasts sharply with evaluations made from the point of view of external observers (researchers or policymakers), which are based on objective criteria related to health, education, income or other aspects (Diener, 2006) . Recently, prominent SWB researchers have argued forcefully in favour of supplementing traditional objective indicators of well being or quality of life (such as economic indicators) with indicators of SWB (thus, people's evaluations and feelings about their lives). This should provide the public and politicians with more complete and relevant information for public discussion and political decision-making (see Diener, Kesebir and Lucas, 2008) . In our opinion, these arguments apply with equal measure to the quality of life and SWB of older adults. The following list is an overview of policy questions about these issues. The list comprises five sets of questions that will in part be answered in later sections of the chapter: The next section presents some answers to the policy questions on the basis of existing research, and highlights where further research is needed to give satisfactory answers.
. The ESM requires that subjects use an electronic diary that beeps at random times and asks respondents to indicate the intensity of positive and negative feelings in everyday life. DRM requires that respondents fill out a diary about events of their previous day and ascertain how they felt during each event on selected affect dimensions. To the best of our knowledge, these methods have not yet been applied in studies on SWB in later life.
Only a few studies have examined the equivalence of SWB measures across age groups, which is a precondition for a meaningful interpretation of possible mean differences between such groups. Here, measurement equivalence refers to the extent to which a given measure of SWB has identical relations to the theoretical construct of SWB in different age groups. Existing studies have examined this for the cognitive or the affective component of SWB, or for both components. Results have been mixed, indicating that measures were (see Lawrence and Liang, 1988) or were not (see Pons et al., 2000) equivalent.
Self-report measures pose specific challenges for old and very old individuals, if they suffer from cognitive impairments and/ or language disturbances: To what extent are they able to comprehend the survey questions appropriately and to give meaningful answers?
Moreover, at what degree of cognitive impairment do they lose their ability to do so? In that case, what other avenues exist for assessing subjective-not objective-well being? Several instruments have been developed for persons suffering from dementia, in which data had to be provided by the individuals themselves and/or by other informants (thus, family members
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(1) From a gerontological and ethical point of view, one should not abstain from collecting self-reports of SWB;
(2) Measurement of SWB through self-report is possible in older adults with mild-and even moderate degrees of dementia;
(3) Measures can be designed in a way that facilitates participation despite cognitive impairments (thus, face-to-face administration by trained interviewers, simplified item wording and response formats; see Logsdon et al., 2002) ; (4) Consensus between self-reports of SWB and reports provided by other persons (including family members, caregivers) is rather low. Other persons systematically report a lower level of SWB than older adults report, themselves;
(5) Reports of SWB by family members or caregivers are systematically influenced by attributes of the person reporting (for example, caregiver burden, depression, attitudes toward dementia);
(6) Less biased ratings may be provided by independent observers who-in contrast to family members or caregivers-should not be motivated to distort their judgements in a positive or negative direction.
The prevalence prognosis of dementia shows a clear rise with age. 1 The development of suitable measurement tools for the subjective-and the observer perspective represents an important task for the future-in order to develop a broad understanding of the psychosocial aspects of these diseases (see section 3.1).
Structure of SWB
Psychologists and economists have conducted several studies on the structure of SWB. In so doing, they refer mostly to the relations between the cognitive subcomponents of SWB:
the relation between domain satisfaction (DS) and global life satisfaction (LS). These links have been theoretically conceived in two different ways (see Schimmack, 2008) . The 'bottom-up' approach assumes that global LS depends on DS (thus, satisfaction with a limited set of life domains, including health, job, financial situation, family life, friendships). In contrast, the 'top-down' approach assumes that the various measures of DS depend on global LS. These two models have different implications: 'Bottom-up' approaches predict that changes in DS (such as financial satisfaction) produce changes in global LS, whereas 'topdown' approaches predict that changes in DS will not produce changes in LS. The current evidence from the psychological literature favours more the 'bottom-up' approach (Schimmack, 2008) .
Recent studies by economists based on data from very large and approximately representative samples across all adult age groups (German Socio-Economic Panel; United
States General Social Survey) have provided further evidence for the 'bottom-up' approach.
First, LS can be successfully predicted from a set of DS at a certain point of time: LS turned out to be most strongly related to financial satisfaction, health satisfaction and job satisfaction, but most weakly related to house satisfaction and environmental satisfaction (van Praag et al., 2003) . Second, the average trend in LS across the life cycle can be successfully predicted from average life-cycle trends of four DS (satisfaction with family life, financial situation, job and health; see Easterlin, 2006) . Third, differences between men and women in the life-cycle trend of LS correspond to the male-female differences in the life-cycle trends in satisfaction with two domains: 'Early in adult life, women are more satisfied than men with their family life and finances and correspondingly happier …. In late life men feel better about their family and financial circumstances and are the happier of the two' (Plagnol and Easterlin, 2008, p. 609) . Fourth, the functional relation of LS to educational level (positive curve) and to year of assessment (fairly flat curve) can be predicted clearly from the relationship of four DS (family life, financial, job and health satisfaction) to education and to year of assessment (Easterlin and Sawangfa, 2007 ).
An additional advantage of this domain approach is that it can be easily supplemented with assumptions about objective characteristics of the domains that may produce changes in DS (an increase in income produces an increase of financial satisfaction, decreasing health accompanies diminishing health satisfaction, and so forth). Following this approach, van Praag et al. (2003) found significant and in part specific relations between socioeconomic and socio-demographic variables and the various DS. However, such issues have not been analysed specifically for older adults.
Other work within the 'bottom-up' approach has assumed that the subjective importance of a life domain moderates the effect of DS on LS, such that satisfactions with subjectively more important domains carry more weight in determining overall LS than satisfactions with subjectively less important domains. Hsieh (2003) 
Theoretical status of SWB in causal networks
The theoretical status of SWB in causal networks has been conceived differently in the literature, and these differences can be represented in four basic models (see Figure 1 ):
(1) Effect model. Most of the literature regards SWB as an effect: as the result of personal and/or environmental variables. Environmental factors can be described on different levels of analyses (micro, meso, macro, as described by Bronfenbrenner, 1979 Murrell and Meeks, 2002) .
(4) Moderator model. SWB could be regarded as a moderator (a third variable that may modify the effect of certain causes on certain outcomes). We did not find any study that analysed this role of SWB in older adults. The aforementioned models provide, however, a somewhat simplified linear picture of the causal relations. Effects of personal or environmental factors (such as critical life events) on SWB may also be moderated by other relevant variables (such as social support).
Moreover (and as will become evident later), regulative models seem to be more appropriate for describing the theoretical status of the construct. These models realise an integrative view which incorporates all models depicted above: SWB is caused by personal and/or environmental factors; SWB has individual and/or social consequences; the level of SWB is perceived by the individual and evokes regulative responses on the part of him or her;
regulative activities of the individual may lead to a change in SWB level (see section 2.5). DeNeve and Cooper, 1998; Diener et al., 2003; Lucas, 2008) , little or no change in SWB should occur during that period of life. The little-or-no-change hypothesis can also be derived from three other lines of reasoning: From adaptationtheoretical considerations about SWB (Frederick and Loewenstein, 1999) , from discrepancy-theoretical frameworks of satisfaction (see Thomae, 1970; Michalos, 1986) , and action-theoretical models of regulation of SWB across the lifespan (see Baltes and Baltes, 1990; Brandtstädter and Rothermund, 2002) .
Main
Different empirical designs have been used to describe the actual developmental course of SWB in older adults. Numerous cross-sectional studies have compared groups of persons of different age at one point of measurement (for example, middle-aged-vs. old individuals).
Narrative literature reviews (see Diener and Suh, 1998) and meta-analyses (see Pinquart, 1997 Pinquart, , 2001 ) suggest that-despite losses-there is no pronounced decline in global life satisfaction. This phenomenon has been labelled as the 'paradox of subjective well being' (see Staudinger, 2000) or as the 'stability-despite-loss paradox of subjective well being' (see Schilling, 2006; Gerstorf, Ram, Röcke, Lindenberger et al., 2008 ).
However, cross-sectional studies cannot disentangle age effects from cohort effects (thus, whether the different SWB means found, for instance, between groups of 60-79-versus 80-99 year-old individuals are due to differences in age or in birth cohort). In order to specifically detect age effects, several longitudinal studies have been performed; these studies measure SWB of the same individuals at two or more consecutive points of time.
Most of them referred to the cognitive component of SWB (life satisfaction) as dependent variable (see Gerstorf, Ram, Röcke, Lindenberger et al., 2008; Gerstorf, Ram, Eastabrook, Schupp, et al., 2008; Mroczek and Spiro, 2005; Schilling, 2006) , whereas only a few focused on the affective component of SWB (see Charles et al., 2001; Costa and McCrae, 1993; Kunzmann et al., 2000) .
Regarding the cognitive component (life satisfaction), most longitudinal studies found a rather slight, sometimes even non-significant average decline in life satisfaction from middle-to old age (up to about 70 or 85 years). Studies that included also individuals beyond 85 years old up to 100+ years found a more pronounced decline in very old age, compared to the earlier phases of old age (Gerstorf, Ram, Röcke, Lindenberger et al., 2008; Gerstorf, Ram, Eastabrook, Schupp, et al., 2008) . Moreover, these studies also introduced a new perspective by analysing life satisfaction not merely as a function of chronological age (= distance from birth), but also as a function of 'distance from death', which is a variable presumably related to mortality processes. Distance from death explained more variance of change in life satisfaction than did chronological age (see also Palgi et al., 2010) . Analyses with distance from death as independent variable also revealed two different stages of change in life satisfaction: A phase of slight decline occurring in a larger temporal distance from death ('preterminal decline') and a phase of a much steeper decline (thus, at least by factor 2) about four years before death ('terminal decline'). This decline was most pronounced in the oldest-old (85+) individuals. The decline of SWB in the very old may be even more pronounced than the empirical findings suggest: Dropout of subjects between successive points of measurement may lead to an underestimation of the real decrease of SWB, because older individuals with decreasing SWB can be expected to be less motivated and/or able to participate in the following measurement waves.
Notable inter-individual differences concerning the transition point between the two phases were found: Some people reached the terminal phase many years before they died, whereas others reached it just a few years before their death-and still others never entered this phase at all. However, these studies are still descriptive; the direction of causality remains open: Do mortality-related processes or do cognitions of impending death reduce life satisfaction? Or, does reduced life satisfaction promote mortality?
Two positions may be mentioned here: Authors of the working group around Paul
Baltes have argued that 'psychological mortality', described by a decrease in SWB and reduced cognitive functioning, will precede physical mortality (Smith, 2002) . On the other side is evidence from the Heidelberg centenarian study that there is-even in old agevariability in SWB, underlining the plasticity of SWB (Jopp and Rott, 2006) .
With respect to the affective components of SWB, the longitudinal studies revealed a different developmental pattern of findings for positive vs. negative affect. In most studies, positive affect remained stable for the middle-aged to the young-old groups-but for the oldest-old groups, some decline of positive affect was documented (see Charles et al., 2001; Kunzmann et al., 2000) . However, the evidence for age-related change in negative affect is mixed. Whereas some studies showed a notable decline of negative affect in the younger groups-albeit not in the oldest age groups (see Charles et al., 2001 )-another study provided no longitudinal evidence for age-related change of negative affect (Kunzmann et al., 2000) . Again, most longitudinal studies reported considerable inter-individual differences in the intra-individual change patterns (thus, positive affect of some older adults declined, whereas that of others increased or remained constant). Isaacson and Smith (2003) show that a unique age effect on positive and negative affect diminishes if one controls for demographic-, personality-, health-and cognitivefunctioning variables. Using data from the Berlin Aging Study, the authors report that personality and general intelligence emerged as the strongest predictors of positive and negative affect. These findings reflect the fact that SWB is related to personality variables, but also to differing life conditions (thus, health, functional status). Health and functional problems may thus be more reliable predictors of positive and negative affect in old age, than in young or middle adulthood, where job and social relations constitute the main issues.
SWB as a function of current life circumstances
The following discussion relies on a meta-analysis of 286 empirical studies provided by Pinquart and Sörensen (2000) . The authors analysed the association of socioeconomic status, social network and competence with SWB in old people; SWB was covered by life satisfaction, happiness and self-esteem measures. Four main findings may be summarised as follows.
First, the authors report significantly higher correlations of all three measures of SWB with income than with education (both being indicators of SES); this finding highlights the importance of the financial situation for SWB in old age. Second, competence (indicated by activities and instrumental activities of daily living) was related to SWB-the higher the competence, the higher the reported life satisfaction, happiness and self-esteem. Third, the quality of social contacts was more strongly related to all three SWB indicators than the quantity of social contacts. A specific finding was that the quantity of contact with friends was more important for all indicators of SWB in old age than quantity of contact with family and adult children. 2 Fourth, age and gender moderated the relations between income and social contacts on the one hand and SWB indicators on the other.
Two gender effects were reported; first, the analysis showed that the relationship between SES and life satisfaction or happiness was stronger in the male samples; there was no significant influence of gender on the association between SES and self-esteem. Second, social contacts were more closely related to life satisfaction and happiness for women than for men; again, no effect emerged for self-esteem. Moderating effects of age were tested by contrasting a group with an age 70 years or less with a group above 70 years of age. Here, three effects were observed: (1) Life satisfaction and happiness showed a lower correlation with SES in the older group than in the younger group; (2) the correlation of SWB with social integration was larger for older participants than for younger participants; in the older samples, correlations between the quantity and the quality of social contacts with SWB were significantly higher than in younger samples; (3) a stronger relation between competence and happiness was reported for older compared with younger samples; no relations were found for life satisfaction and self-esteem.
All in all, the results highlight the possible importance of life circumstances for SWB in old adults: Low income, low educational status, low quality of social contacts, and functional deficits accompany reduced life satisfaction, low happiness and reduced self-esteem.
However, the findings are only correlational ones; they do not allow for definitive causal inferences. More longitudinal and intervention studies are needed in order to justify such conclusions.
SWB as a function of critical life events
A few prospective longitudinal studies have been conducted with large and approximately representative samples in which SWB was assessed several years before and after the occurrence of age-related life events such as retirement, disability or widowhood, which thus provide additional data on the developmental course of SWB. The general result pattern here indicates that long-term levels of SWB do change in response to such events, and that the pattern of adaptation varies with the kinds of life events. Depending on the type of event, the adaptation of SWB (the return to the pre-event level) may be rather slow and may be incomplete. For instance, adaptation to widowhood took about seven years on average (see Lucas et al., 2003) . SWB decline in response to severe disability turned out to be even more pronounced, and adaptation took either longer or never happened at all (Lucas, 2007a,b) .
Such studies also provide evidence for large individual differences in the amount of adaptation that may result from variation in concrete circumstances of the event type under refer also to objective well being, and not exclusively to subjective well being, which is the primary focus of this chapter.
consideration and/or from variability in the response of different persons to the same type of event.
Recent studies have also made preliminary attempts to analyse more deeply interindividual differences in event-related intra-individual change of SWB. In a latent-class analysis, Pinquart and Schindler (2007) found three groups of persons with different patterns of response to retirement (SWB decline followed by increase; initial increase but subsequent decrease; temporary small increase), and identified correlates of the different patterns of response. For instance, the group characterised by a decline in life satisfaction some time after retirement showed worse physical health, below-average age before retirement, unemployment before retirement, low socioeconomic state, and they lacked a spouse.
All in all, the notion holds that critical life events have an impact on SWB. As research indicates, the effect of critical life events is shaped by individual regulation. These processes have turned out to be a function of event characteristics (controllability, predictability, irreversibility), personal factors (habits, coping styles, competences) and context factors (such as social support); their specific interplay explains inter-individual and intra-individual differences in SWB across time (Filipp and Aymanns, 2010) . It should be emphasised, as a specific point concerning the situation of the elderly person, that there is a heightened probability of critical life events (especially losses of persons and losses concerning physical and functional performance) with ongoing age. This qualifies especially old age as a period that sets heightened demands to individual regulation of SWB.
SWB as a function of intentional activities
Other potential determinants of SWB are intentional activities: those activities that people can choose to engage in and which require some degree of effort to enact. Whereas several empirical studies have examined their relation to SWB in samples of younger adults or in mixed-aged adult samples (for an overview, see Lyubomirsky, Sheldon, and Schkade, 2005) , such studies specifically devoted to older adults are rare. A recent exception (Pushkar et al., 2010 ) investigated longitudinally how continuity and change of various intentional activities affected changes in positive and negative affect of retired men and women. Increased activity frequency as well as increased feelings of ability, ease and future intentions to perform such activities predicted higher positive affect; increases in felt ability and ease of activity predicted decreasing negative affect.
Links between a special subset of intentional activities (namely, 
Interventions to promote SWB in older adults
Interventions to promote SWB in older adults may refer to different levels of the personenvironment relation. On the micro level, certain psycho-educational and psychotherapeutic approaches focus directly on the individual. Pinquart and Sörensen (2001) analysed 122 studies, and their findings in general support the assertion that psychosocial and psychotherapeutic interventions significantly reduce depression and improve psychosocial well being in older adults. The following factors were associated with improvement of life satisfaction and reduction of depression in older adults through specific interventions: (1) psychotherapeutic interventions (cognitive-behavioural therapy, relaxation, reminiscence)
were more effective than psycho-educational ones (such as social activity programmes); additionally, cognitive-behavioural-as well control-enhancing strategies proved to be quite effective for nursing home residents; (2) interventions targeting already depressed persons before treatment were more effective than those addressing at-risk groups; (3) more than nine sessions produced better results than sessions with a lower number of contacts; (4) qualification of the therapist was a crucial factor in predicting reduction of depression and improvement of psychosocial well being. Moreover, nursing home patients reported greater reduction in depression, but not in life satisfaction compared to community resident older adults. Furthermore, the younger old (below the age of 77) showed a greater improvement in depression, but not in LS, compared to older persons (above the age of 77). All in all, one may conclude with Knight (2004) that the effectiveness of psychotherapy and mental health services in general has been established regarding older adults. Findings thus strongly support the development and elaboration of structures offering psychosocial intervention and psychotherapeutic interventions for these people.
Further approaches for promoting SWB of older adults are conceivable that refer to the meso-or macro level, such as local, regional or national policy measures. Social and transport policy initiatives are discussed as possible measures that could improve SWB by enhancing the provision of care (see Vaarama, 2009) or the out-of-home mobility for older adults (see Mollenkopf et al., 2004) . To the best of our knowledge, their effectiveness has not yet been empirically evaluated.
Whereas empirical findings are still lacking, three different theoretical approaches already exist that allow for generating hypotheses concerning whether and how policy interventions may have an effect. These approaches, referring to the promotion of SWB in general, can easily be applied to the issue of enhancing SWB in older adults. First, mainstream economists (see Lewin, 1996) hold that SWB depends predominantly on one's objective living conditions (income, for example), and this leads one to expect that policy measures improving the objective living conditions of older adults will also increase their SWB. Second, some psychologists maintain that the effect of objective living conditions on SWB depends on internal processes. For instance, the 'hedonic treadmill model' assumes that individuals are characterised by set point levels of happiness, which in turn are determined by personality and genetic factors. A change of living conditions is expected to change a person's happiness above or below this set point, and adaptive processes are assumed to return the individual rather rapidly and completely to this point (see Brickman and Campbell, 1971) . Viewed from this perspective, policy measures changing economic or social conditions could likely be regarded either as unnecessary or as having at least no permanent effects on SWB. However, this theoretical perspective (and the implied pessimism regarding interventions for improving well being) have been criticised in several respects, and revisions have been proposed to the 'hedonic treadmill model' that provide more hope for policymakers that sustainable change of SWB can be reached ). Furthermore, cross-national research-especially findings comparing countries with differing socioeconomic and social welfare systems-makes it very likely that objective living conditions have an impact on SWB.
A third theoretical approach that has emerged among some economists and psychologists favours a moderate adaptation model: SWB is conceived as the outcome of both objective factors and subjective factors. For example, satisfaction with a certain life domain is assumed to result from the extent to which one's attainments in that life domain match one's aspirations (see Easterlin, 2006; Plagnol and Easterlin, 2008) . Overall satisfaction, in turn, is conceived as the net outcome of the satisfaction with various life domains (including material life conditions, family life, health). This model can inspire two principle categories of policy measures for improving SWB in older adults. The first refers to measures for changing objective living conditions under the assumption that the aspirations regarding these conditions remain constant. The second one includes measures that aim at lowering the aspirations of older adults; this option is particularly relevant if objective living conditions cannot be changed. Obviously, much more needs to be known about the content, stability and modifiability of the aspirations of older adults' in order to anticipate the effectiveness of these two categories of policy measures for promoting SWB.
Effects of SWB in older adults
Based on prior analyses of adaptive effects of positive emotions, Lyubomirsky, King and Although the meta-analysis was not specifically devoted to older adults, about a dozen studies focussing on this age group were included in the meta-analysis, most of them referring to health-related outcomes of SWB: Positive affect turned out to be positively related to health or longevity, or to be negatively related to mortality. Future research should provide stronger evidence from intervention studies that SWB causes such outcomes.
Moreover, the effects of positive affect and other components of SWB on positive outcomes beyond health should be investigated further.
Theoretical models about SWB regulation in older adults
The finding that despite age-linked losses there is no strong decline in at least some measures of SWB (such as life satisfaction) across age (with the exception of the terminal phases of life) has raised the question which regulative processes might account for that phenomenon. Several approaches have been proposed here, and the historically more important and/or scientifically more influential ones all stem from lifespan developmental psychology or psychological gerontology. One may list here Thomae's (1970) cognitive theory of ageing, the model of selective optimisation with compensation proposed by Baltes and Baltes (1990) , the dual-process model of assimilative and accommodative coping by Brandstädter and colleagues (see Brandtstädter and Rothermund, 2002) , as well as the motivational theory of lifespan development elaborated by Heckhausen et al. (2010) . The primary focus of these models is on self-regulation of SWB through intentional or nonintentional processes of the individual. All of these theories claim that SWB in old age is open to regulation processes in which an objective life situation that may be 'good' or 'bad' is evaluated by the individual as either 'good' or 'bad'; a cross-classification of objective life situations and their subjective evaluation results in four constellations, depicted in Table 2 . Of particular interest are the two constellations in which subjective evaluation and objective life situation diverge (satisfaction paradox, dilemma of discontentment), pointing to the plasticity and the regulation of SWB (see Ferring and Filipp, 1997) . When discussing the objective life situation in age, one should therefore keep in mind their transformation into subjective reality. Such a view should by no means foster a kind of 'pessimistic' view on the possible effects that an amelioration and elaboration of objective living conditions may have on SWB (see below).
Remaining gaps in knowledge: Main challenges
This section uses insights and arguments from the preceding sections to highlight knowledge gaps and indicate potential research directions on SWB in older adults. Theoretical, methodological and empirical issues will be covered.
Measurement of SWB in older adults
With respect to measurement of SWB, three points are deserving of further development.
Sufficiently broad measurement of SWB SWB is an umbrella concept covering four constructs (namely, general life satisfaction, domain satisfaction, positive affect, and negative affect). In order to realise a comprehensive and sound measurement, not just one indicator of SWB should be used, but rather all four.
To ensure psychometric quality, one should also use multiple indicators for each construct.
Measurement equivalence of self-report measures of SWB Until now, little has been known about the extent to which frequently applied measures of SWB are equivalent for people of different age groups. Existing studies have been confined to comparisons between adolescents vs. older adults (Pons et al., 2000) or between youngold vs. oldest-old groups (Lawrence and Liang, 1988 Table 3 contains a classification of indicators of SWB on which future research may concentrate. 
Limited age range and age segmentation in studies on SWB in older adults
The upper end of the age scale has been rather low in many gerontological studies; in particular, there is a scarcity of very old people (85+) in most studies, which may be explained by their comparatively poor functional state. Moreover, the oldest age group is defined rather broadly and differently in many studies (50+, 65+ and so forth). It is thus impossible to get specific information of SWB in more narrowly defined age groups (80-85, 85-90, …) and to describe the development of SWB within the category of older adults aged 65+. A few studies offer a more differentiated / fine-grained scaling of the age variable up to 100+ years, which points in the right direction; we need more studies of that kind in future.
Lack of representative and longitudinal studies on SWB in older adults
There are just a few European studies on SWB in older adults based on sufficiently representative samples. Only some of these studies have a longitudinal design (see also waves. Moreover, given that 13% of older adults between 80-85, and 21% of older adults between 85 and 90 are (severely) demented in Europe 6 (and thus may be unable and/or not sufficiently motivated to participate in a normal survey), the dropout rate is considerable, and results may be rather biased. So, a check of representativeness and a dropout analysis should be integrated in these studies, and findings should be interpreted in light of systematic selection biases.
Ignorance about the causes of SWB in older adults
SWB is not the product of a monocausal process; it is caused and initiated by several interlinked factors on the societal and individual level. With respect to its causal links, equifinality (that is, differing causes and conditions leading to similar results) and multifinality (that is, similar causes and conditions leading to differing results) may be considered, and causes have to be analysed in their linear as well as non-linear interrelation.
The exploration of causal relations requires more appropriate research designs (such as prospective longitudinal studies, experimental/intervention studies and adequate causal modelling data analyses)-and here, there is also a considerable research gap; studies should also examine effects not just of inter-individual variation, but also of intraindividual change in external life circumstances on SWB (see Lucas et al., 2003 Lucas et al., , 2007a ; studies should also look for differential trajectories of life circumstances (see Pinquart and Schindler, 2007 , for an innovative approach).
6 European Community Concerted Action on the Epidemiology and Prevention of Dementia group
Lack of knowledge about the regulation of SWB in older adults
Existing models of SWB regulation focus predominantly on processes related to the individual him-or herself (see section 2.5). However, the regulation of older adults' SWB could also involve their interaction partners. To distinguish this phenomenon from an individual's self-regulation, we call it cooperative regulation of SWB: this kind of regulation has been widely neglected in previous research. The following processes seem to be involved in the cooperative regulation of SWB in a dyad consisting of A (the older person) and B (a family member, a friend, a neighbour, a co-resident in a nursing home or a professional caregiver):
(1) A communicates his or her SWB to B, in the planning and implementation of policy measures to raise SWB. The notion of 'cooperative regulation' will certainly allow better representation of the complexity of SWB regulation by older adults in their social context. This will also challenge methodology, because dyadic or 'polyadic' assessment strategies will have to be further developed.
Lack of knowledge about consequences of SWB in older adults
Although there is growing research within 'positive psychology' focussing on SWB as a resource for optimal functioning of individuals (see Gable and Haidt, 2005) , few studies adequately explore the (positive) effects that SWB of older adults may have on individual and social outcomes.
Lack of knowledge about effective policy measures to promote SWB in older adults
As already mentioned in subsection 2.4.5, empirical studies of the outcomes of policy measures for promoting SWB in older adults are still missing. This subsection considers the major determinants of SWB that might be influenced by policy interventions: Living conditions, critical life events and intentional activities. In considering these factors, one must, of course, bear in mind that for some of them further research is already needed to establish their causal relevance. The subsequent arguments are under the proviso that such evidence can be provided.
Living conditions. Global life satisfaction is systematically related to domain satisfaction regarding one's family life, financial situation, health condition, and job situation (the latter will be relevant only for older adults still working). Policy measures aiming to improve SWB should focus on the living conditions that are likely to contribute to the domain satisfaction in question. Relevant policy measures will thus refer to an improvement of the financial situation (such as public transfers to the poor aged, guaranteed minimum pensions),
of health (such as community health and care services, prevention and curing programs, health and dependency insurances) and of family life or social contact more generally (such as programs for facilitation of out-of-home mobility).
Age-related life events. Although severe illness, functional disability and widowhood all have pronounced effects on SWB, substantial inter-individual differences in response to these events have been documented. Policy measures may help to prevent or postpone these life events (such as disease prevention, health education) and may facilitate coping with them if they occur (through promotion of healthcare, rehabilitation measures, psychotherapeutic counselling).
Intentional activities. Policy measures can help to expand the amount, range, quality and flexibility of opportunities for intentional activities, in general, and for socially productive activities, in particular. They may encourage older adults in performing them not just for the sake of their own SWB, but also for the benefit of communities. 
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What (and when) can we deliver on policy questions? SWB in older adults constitutes a large research domain that has already produced an impressive body of knowledge. Only the major essentials will be summarised here and combined with reflections about their significance for policy questions in this field. As a general point we would like to emphasise that strategies for communicating research findings to policymakers have to be further elaborated in the future so that these may have a greater impact on political decision-making. 
(2) Descriptive knowledge
Longitudinal studies have revealed the course of SWB in later life. A rather small decline from middle-to old age and a pronounced decline in very old age have been found
(especially large in the final years before death). However, notable inter-individual deviations from this average course have been documented. Further research is needed in order to deliver more differentiated information about the amount and kind of inter-individual differences and intra-individual change in SWB.
(3) Knowledge about effects
Although one cannot assume a direct causal relationship, the present evidence indicates that SWB may promote health and longevity in older adults. Future research may find additional positive outcomes beyond health that have already been documented for younger age groups: Positive social relationships, socially productive behaviour and creativity. Thus, SWB of older adults isn't just relevant because it reflects a pleasant experience, but also because it has positive individual and social consequences which then reinforce a positive SWB.
(4) Knowledge about potential causes
Important potential causes of SWB in older adults have been identified in the area of current life circumstances (regarding financial situation, social relationships). Future research should provide stronger evidence for their causal role through longitudinal and intervention studies.
Age-related losses (such as death of spouse, or becoming severely disabled) have also been described as potential causes of SWB changes. Prospective longitudinal studies have shown here a large decline of SWB after the event, which shows a rather slow return (and sometimes even no return) to the pre-event level over the years.
Various kinds of intentional activities (such as socially productive behaviour) have also been identified as systematically related to SWB in older adults. The amount, type and particular circumstances appear to moderate the relation between these activities and SWB.
Theoretical models of SWB in older adults can provide a deeper explanation of welldocumented phenomena regarding SWB (for example, having to do with the stability-despiteloss-paradox; and individual and temporal differences in response to similar circumstances).
The best available models are cognitively oriented and assume that not reality per se (such as living conditions, critical life events) determines SWB, but rather reality as subjectively perceived and evaluated by the individual in relation to his or her desires (needs, aspirations, goals and so forth). Fulfilment of desires is assumed to promote, and frustration of desires is assumed to deteriorate, SWB. Given the central role of reality perceptions and desires for SWB, more knowledge is needed about the content and the dynamic of these mental states of older adults.
(5) Knowledge relevant for interventions
Effective psychotherapeutic interventions for improving SWB in older adults are available;
such interventions operate on a micro level and focus directly on the individual. Interventions operating on the meso-or macro level (and which may be instantiated by policy measures)
can be further developed in future. Theoretical frameworks (for example, models about SWB and its regulation) and some robust empirical findings are already available; these frameworks can guide the construction and implementation of such interventions. This knowledge will also help in getting a realistic view of the chances and limits of policy measures to influence SWB. According to well-founded models of SWB, the effects of policy measures (intended, for example, to improve financial, social and health conditions) ultimately depend not primarily on changed living conditions per se, but rather on how they are perceived and evaluated by older adults in relation to their desires. Thus, any planning, implementation and evaluation of policy measures should pay attention to how living conditions are actually appraised. Based on such studies, public communication strategies can be used to influence SWB by changing older adult's perceptions and desires.
A short outlook
In closing, we would like to emphasise that in a European society in which the proportion of older persons is continuously increasing, while the proportion of children, adolescents and younger adults is continuously decreasing, research on conditions that guarantee and enhance SWB in old age (and other age groups) will become increasingly important. This research is and will be multidisciplinary, as is reflected by the various disciplines that are already engaged here. Still needed is better coordination of these disciplinary and complementary approaches; last but not least, this may also improve the impact of specific research findings on social policy measures for older adults.
